TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ate be executed within 24 haurs after death. Page 4 


by the hospital or attending physician. 


oe: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cE 5 Q 
ASEE CERTIFICATE OF DEATH sate” 


edt 


sé 

3 - " Lae ptteae = =, RESIDENCE (Where deceased lived. If institution: Residence before admission} 

2 °. ° b.c 

32 Garrett mann || “Naryland Garrett 

<) © b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

of RURAL ond give nearest town} 

323 Rura Gorman 50 yrs. Rural Gorman 

ioe x ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS r 5 RESIDENCE 

aihed gS INSTITUTION, ON A FARM? 
‘y 3 Mi. West Gorman ost Office Bayard, W, Va. ves Bg NOO 
5 3. NAME OF Fint Middle 4) lost 4 DATE Month Day Yeor 

(Type oF print Charles Luther Blanple beard April 29, 1960 


Pages 1 


$. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE {In year IF UNDER 1 YEAR]IF UNDER 24 HRS 
Male White ‘WIDOWED XX} pivorced 3/30/1878 82 yrs. ee ; 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


Retired “farmer b wn Farm Maryland. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Blamble Christina Knepp 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Ve, no. oF untnown) Ot yes, give wor or dates of service) 
Keith Blamble Bayard, W. Va. 


18. CAUSE OF DEATH [Enter only one cause per line for fo), (b}yond (c)-} 
PART 1. DEATH WAS CAUSED BY: 2 (“> a 
IMMEDIATE CAUSE Ma Hip rz OFE & 2 O-Z LD 
4p 506 U, ft DUE TO 


Conditions, if ony, =| e 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost, Cy 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} | 19. Rarer | 
ves] No) 


200. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
pm. Wot work [J ot work [J i 


21. | certify that | ottended the deceosed from FEBRUARY .22,, BLS, & RIL 29,, 19..60,that | lost saw the deceased 
4 12.60... and that deoth occurred at. * fram the couses and an the date stated above. 


"ADDRESS (Street, city or town, stote Vi su 
M.D. _®. Qhihaua.  Lebe Ammen <A = 


pa Andon E. Mance, M. D. _Oakland, Maryland. 


<? 


Z 
Q 
= 
< 
. 
= 
& 
ie] 
z 
= 
a 
s 
= 


After this certificate has been signed by the attending physician and completely filled’ 


= 


RECTOR 
poge 3 shauld be detached for use as the burial-transit permit. Then pleose remave carbon papers. 


the registrar prior to burial, crematian, ar remaval, ond in any event within 72 hours after deoth. 


£ s Wc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION {City, town, or county) (Stote} 
Se Red House Cemetery Garrett Co., Md. 
© x ADDRESS: 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) Qe Oakland, Md. DATEMAY 360 Onin f Fie 


15M 10/57 


MARYLAND STATE DEPARIMEN i HEALTH<BALTIMORE, 18 
Item 9 Film Geoe 


4587 CERTIFICATE OF DEATH 


1 


4540 


Reg. Dist. No. 


~ ye 
8, 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If inslitution: Residence before admission) 
e 2% eros atierzanyx Garrett marviano || & STATE Maryland s.couny Allecany 
“ a] B. CITY OR TOWN (if cutide corporate mit, write [c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i if a 

2 ae nang igpeireegsiart Westernport, Maryland OI. = 
. <3 ~ <= 
S v8 nf d. NAME OF HOSPITAL (If nat in hospital, give street oddress) J, 5 5) ‘ADDRESS e. IS RESIDENCE 
= ££ iS 

5 =e OR INSTITUTION a 7 Wy, ON A FARM2. 

2 es Fowser Nursing Home Dt ves [] No 

> “i ~ 
2 ye 3 NAME OF First Middle tow 4. DATE Month ger Yeor 
a $ Lesion Fannie Belinda Blizzard DEATH April 2 19 

© 
3 >s 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED A B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= - ast Mont 
2 oe Female Wuite —|ecowes Do owvorcen fy | June 4, 1896 63a. fonths| Doys | Hours | Min. 

Sie 

Ss €8. 10a. USUAL OCCUPATION f work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 See during most of working life, even if retired} 

aes Domesti Own Home Maryland Usa 
g o8s% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

s * 1 

2 58% Jonathan Blizzard Margaret R. Van Meter 

8 & of 
& 2 15, WAS DECEASEOEVER IN U. S. ARMED FORCES? 1%. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a § (Yes, no. oF unknown) UE yen, give wor or dates of service) | “egy . n 
& pth no Ernest Blizzard Deer Park, 
2 53 
a 28 B 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}. INTERVAL BETWEEN 

2 eas ONSET AND ATH 
ees PART I. DEATH WAS CAUSED BY: 
aa 4 IMMEDIATE CAUSE (0) AA. 
= £25 > { DUE TO 
Eine “ 
= fer ns, if ony, which 

¢ QeEs gove rise ta immediote 
— sf cause {a}, stoting the under- ( OVE TO 

= § Re a2 lying cause tast. ©) . 
3085 ° ‘3 Pant Ml. OTHER SIGNIFICANT CONDITIONS CONYPAUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)[. WAS AUTOPSY fo 
2R0Fs 3 

yas 9 8 3 ves) NO KL 
E ot Bs & [200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
gEsee & | OR CONTRIBUTING LI) CAUSE OF DEATH 
aeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, {20% (City or tn) (County) (Store 
Soles 6 ioe valtne While Not while foctory, stree!, office bldg., etc.) 
E5e;5 = p.m. 19 Jot work [J ot work (J H 

eS . 4 
g $s ae 21. 1 certify the ded the deceased fram._ (aA 1... 19$.0., 10 befoere 2, 19.4f that | lost saw the deceased 
r3 2s : 
os z 3 7 alive an___._ at: 12. B.., and that death occurred at._______£_.M, fram the causes and an the date stated abave. 
ae 3 a eye (Street, city oF town, state) E SIGHED 
<SG ST AL ek 60 
ages SIGNATURE, 0. ae 
Oeave 
a 5 PHYSICIAN'S 
x @ 2 NAME (Type) f ALP h SS, 
3 2 URI ag ee ~ ~ 
3 3 2 i : Mo. BUSIAL: CEPA ONS 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
E52 Fe aoe oe Philos lesternporty Marvlend 
ee " ERAL DIRECTOR'S, SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

SAYS (4) « : Warticcns " 

vs 1057 \\} va SULA sternport, Md, DATE 9 60 Ohilen £46 

XN 


4 ry ~~ Dow 2g por 
Ramll- pes 
oR? ee 
\ a 9 


SS. YL Pa ’ Xe) 
YE RAQ 9d VE Send x 
pak ae paced NOK, 


™~ ~ Cc 
ran sh sh 5 FF A AesnaiinvaAh!) AagaA”~” 


1 MARYLAND STATE f DEPARTMENT OF OF HEALTH—BALTIMORE, 18 
4588 tem 06964 
A CERTIFICATE OF DEATH ake 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare suey hg 
3 a. COUNTY xen a. § b. COUNTY 
3 3g b, CITY ‘OR TOWN (IF autside carporate limits, write ae OF STAY IN 1b. c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
8 RURAL and give nearest town) of. OD 
23 Rurah, Grantsville TO « Rural,- Meyersdale, Pa. [2 X* SD 
i = da. Ce memnan. (Pe ipperieh HORT eo d. STREET ADDRESS: «. Enter 
ss R.F.D.# 2, Grantsville, Md, R.F.D.# 1, Meyersdale, Pa. | 0 xO 
@ 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
3 (yeecrpin) Myrtle (Lindeman) Buterbaugh| cm April 4 1960 
> 5. SEX 6. COLOR OR RACE | 7. MARRIEDS] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 rine Months Hours jin. 
a Fem, White wivoweo [] pivorceo(] | June bi 1896 63 ") [Months] Doys | Ho Mi 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


Sewing Mach, Opo atox Shirt Factory 


Somerset Co., Pa, 


~ 
© 
oO 
oO 
2 
£ 
3 
m) 
s 
6 
e 
5 
s 
x 
a 
c 
£ 
= 
3 
> 
Fd 
3 
g 4 
oie 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 38s 
8 gee Perry Lindeman Ellen Weller 
= 288 15, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
= € ‘as, 10, oF unknown) (US yes, give war cr dates of service) 
s ta 
Ly Set No. sown ~20-1801| Albert Buterbaugh,R.D.#1, Meyersdale,Pa. 
‘gn EORRE 18. CAUSE OF DEATH [Enter only ane couse for (a), (b), and \ ENTERAL BETWEEN 
o g0% PART |, DEATH WAS CAUSED BY: . 
2 S§- } IMMEDIATE CAUSE (a! 
S £e H Z x DUE TO 
> 

= f2> Canditians, if any, which 
$s ges gave rise ta immediate 
=) SSiSee cause (a), stating the under- ( OUE s 
g § a= lying cause last. {e) 
Lge ea pe PL 
recis tia a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
OR RES 2 - <=... ot PERFORMED? 
ehe oe Y a yes—] No 
Fotes E [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
Eber & | OR CONTRIBUTING CI CAUSE OF DEATH 
<eees & | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
2s, E.cle & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20f. {City ar tawn) (County (State) 
iy oa 2 'Yy) 
E55 los = Manceored Whole. Onis eta, factary, street, affice bldg., etc.) | 
Paes = p.m. 19 lat wark [J ot wark [J 
eg,ei 5 Zz 
z S35 5 21. | certify thot |,attended the deceased from___£ (SES 1940, ia ‘ 19% Dthot | lost saw the deceased 
52Pss0 ‘ J 
26 ee, alive on______T” be a 19:40, ond thot deoth occurred ot SGD EM, from the couses ond on the date stated above. 
£2635 DATE SIGNED 
EOt.o 
ES ie ACTUAL Q 

i 
xpess SIGNATURE. A bb 
Oceana 
4 25 PHYSICIAN'S 

2s NAME (Type) 
S Sr ns EES 
2 22°93 Za. BURIAL CREMATION, 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (Stote) 

~S 8° pecify} 

Ry Bar 2 Ap 960 hts emetery R D.# oi dale Pa. 
ror 23, FYNERALDIRECTOR'S SIGNATURE ADDRESS ‘2ka. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


mame Wy ALT, yw} Meyerstlale, Pa. jomgun16 60 | Gute £4 


a= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 5 4] 
L578 CERTIFICATE OF DEATH Segue 


cs ——— 
3 3 1s puss or hema 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) / 
8a 9. COU! °. b. COUNTY - 
52 Garrett i SESLANG - lireinia Tucker 
5 b. CITY OR TOWN (If oulside corporote limits, write |¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
& 3 RURAL ond give nearest town) ; a 5. 
23 Oakland 9 hours Albert g 
2 * d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS: . 1S RESIDENCE 
as a OR INSTITUTION ON A FARM? 
a §='7O| Garrett County Memorial Hospita Box #2) ves NoNg] 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF = 
$ {Type or print) John Crawford pean SGprah 1 1960 
: 5. SEX 6. COLOR OR RACE ]7. MARRIED fig NEVER MARRIED [-] ] 8. DATE OF @IRTH 7. AGE. {in yeors [IEUNDER I VEARIIE UNDER 24 HS. 
“ at birthday! Min. 
ie male white piboweo fa) VUvOrcinE) |Aupust 20.1077. Og. ae 
a2 Wo. USUAL OCCUPATION ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
be during most of working life, even if retired) 
es Miner soft coal minin Maryland United Stabes 
2 £ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
s Joe Crawford (Unknown) Lasbaugh 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& 4% (Yer no, oF untingwen) Uf pes, give wor or dates of service) 
: Me -03-1021 lim. 
18. CAUSE OF DEATH [Enter oni ii  (b). and. (€.] — INTERVAL BETWEEN 
PART |. DEATH Poidan” ey uaa go CR eee 
oe MMEDIATE CAUSE in __ bee BL eG ASS ~L. 


that the death certificate be executed within 24 haurs after death: Page 4 
Then 


io 1X nts DUE TO 


Conditions if 


RECTOR: After this certificate has been signed by the attending physician and completely f 


= 
3 
= 
Ff 
s 
3 
Ee : : 4 tb) 
Eo gove rise to immediote DUE To 
a couse (a), stating the under- 
e420 lying couse lost. fom j2 
6 ae —_———— (c) 
Bess a Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Seats ° PERFORMED? 
= 
<z = vss nog 
ao29 u 
oes = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Part 1 of item 18) 
SS cuels & | OR CONTRIBUTING L] CAUSE OF DEATH 
g2g5 © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Sat we z ro lee ae 
o53 8 G }20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
5.285 3 foarte, 1p [While Not while foctory, street, office bldg., etc.) | 
sis = p.m. jot work [[] of work [] H 
eB YS z y wy, 
g oe 21. 1 certify that | attended the deceased fram._____ VATE? £.., Weel ta LE fiZ., \FEC_,that | last saw the deceased 
2 ™ 
~tc55 alive on. 74 a oe pS hy Nelin, and that death occurred atl _AM, fram the causes and on the date stated abave. 
fab 7 
=O8 5 ae! (Street, city or town, state) DATE SIGNED 
a = ACTUAL La 
yess SIGNATUR’ : M.D. ve ge Meal We (CLG biabd 
a 
i i 5 NAME (iype] Andrew E. Mance, M.D. Oakland, Md 
1 a a sss Ey Lee 
BY ery io. BURIAL, eet 2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
£ REMOVAL (Specify, + 
BERS Burial | Apr.21,196@ Rose Hill Cem Thomas, West Va. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


oa toss? LS Zi) (Cuig/{ Thomas y W.Va. vate APR 2 2 ‘60 Cottut 8 Masa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
45 on CERTIFICATE OF DEATH L402 


Reg. Dist. No. 


1. uace OF DEATI 


iH 
COUNTY < ARRE TZ. MARYLAND 0. STATE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
b. COUNTY, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise ta immediate laa. es a Beadannt 
couse (0), stating the under. (| DUE fe 
lying cause lost. 

oT 


Part Il. OTHER SIGNIFICANT CONES CONTRIBUTING TO DEATH BU RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ta) v. ee s AUTOPSY 
if a no 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


P< ged CAUSE [0] 


4 SO a Oo DUE TO 


Canditians, if any, which 


~ 
Py 
a 
8 
o 
€ b. CITY OR TOWN {If outside corporote ro - c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF 01 carporate limits, write RURAL ond give nearest town} 
3 3 AURAL and give negses! town! i“ 
cies KOK AANTSULLLIS Z: me Le Ofte 
2 #3 2 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Oe ee ‘OR INSTITUTION ] ON, a FARM? 
OED ves $A, No [} 
5 2 
p 3 5 NAME OF First idle ; lost 4. DATE Month Doy Yeor 
= - i ae 
a eae (Type or print) D LR Ss DEATH 2 19 
a Es 1 Z he 
2 oF 6. COLOR PR RACE | 7. MARRIED [xf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In IF UNDER t YEAR] IF UNDER 24 HRS. 
See ie last coal Months] Days | Hours | Min, 
aoe f_— wipowep [] pivorceo [] ‘No wal 8, 
me 
f ek. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country 12. CITIZENy OF Be att 
2) yao as during mpst of a if retired) "5 
es /; Wat nye fzr7 Ca Vfl) 
Bo ees Hodse Ln fz. 
£ to] 3 3 13. FATHER’ “W Mm 14. MOTHER'S MAIDEN NAME 
coe 
2 o0 0 — - 
Sheets B 1TT/ ve Emmp- 
£ Foe 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT 
3 
= a & I (Yes. no. of unknown) (It yet, give wor or dates of service) - iH 
8 of 
2 $8 
2 58 
3 a 
° 
2 s 
7 = 
°° 
= 


jires 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Haur 0. m. While Not while 
p.m, jal work [] of work 


‘20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town} (County) (State) 
factary, streel, office bldg., etc.) | 


i 


MEDICAL CERTIFICATION 


alive on Chapel itn i ae ey, Qe , and that death ‘Sebbried at lO, f_M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATURE eo og #u..K 2.72 (ond: Seen ? 
Names /4 BRO MD. Die AIAN se Fo 


After this certificate has been signed by the attend: 


page 3 should be detached far use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requ 
d by the haspital or attending physician. 


RECTOR: 


@: 


the registrar prior ta burial, crematian, or removal, and in any event withi 


Oo 
Agi 
a 
GS 2 220. BURIAL, CREMATION, Ib. DA wi/A ise OK OF Cn OR “ole 22d. LOCATION {city tawn, or county} {Stote) 
ee z2 R eval ep 42. bo. 
ofo OLS SUILLE 
— nae? ATURE Cee ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
& 
> 
a 
es 


DATE APR 2 9 '60 Civton £ Fess 


z 
4 
a 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (,4.54%33 
4599 CERTIFICATE OF DEATH bain’ 


* gs 
& 3 Fen 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e& 3 a. COUNTY re ae 9. STATE b. COUNTY 
iy Garrett Maryland. Garrett ——____ 
= b. CITY OR TOWN (iF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
FPO 
g 2 RURAL and give nearest tawn) 
ees a . ostburg years 2 
2 At = d. ays DF eae (If not in hospital, give street oddress) / d. STREET ADDRESS e. See ee 
oo Ao OR IN! ‘uTl 
rene SRT ve , Frostburg Star Route, Frostburg ves) NOB} 
5 3 
y 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
So e 
pure (Type or priny NORMAN BERNARD DURST peatH April 6 19 60 
Eo 
= > 5, SEX 6. COLOR OR RACE | 7. MARRIED IZ] NEVER MARRIED JX] | 8. DATE OF BIRTH 9 AGE be aaee IF UNDER HHS 
= 9 i. jonths in. 
2% is Male White  |wrowe pivorceo []) Pet. 23, 1909 bie] yrs. Mi ee 4 
a 
3 3 ae 1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 a9 during most of working life, even if retired) 
5 uv 
6 2s D 2 Sutton, Maryland USA. 
g 585 13, FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 
5 < s . 
ay 8.005 Michael Wesley Durst Sarah Catherine Layman 
8 ger ze 
3 
= £93 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Star Route Address 
= aes (Yes, 90, or unknown} {IF yes, give wor or dates of service) 
= ofs 20 | wie) Frostburg, Maryland 
as 
3 2 82 18, CAUSE OF DEATH [Enter only one covse per fine for (0), {b). ond (l] . ; INTERVAL BETWEEN 
7v “3 Cor PART |. DEATH WAS CAUSED BY: c o an A i 
ee ree IMMEDIATE CAUSE {0} s e 
3 cS 3 2. x DUE TO 
=) Conditiods, if any, which 
22 : F (6) 
$ ges gove rise to immediote 
Sy Pease couse {o), stoting the under- (° SUE TO 
g Site lying cause lest. to 
a pe 
z BS 3 5 e. 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH,BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. pla is ald 
BROF5 = 
we BeS O 5 ves] Nop 
si 2 e] 
= ot 2 5 = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
gse25 & |OR CONTRIBUTING CI CAUSE OF DEATH 
teees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstas & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Es les = bur. xo. art wine Neesiate factory, street, affice bldg., etc.) ! 
ise 2§ = p.m. jot work [-] ot work 1 
Qase® OV, 
Ze2> 4 21. I certify that | Ofte, ee wer from. 
ao oo oe 
tas a? it death accurred at__¢_{#_M, fram the causes and an the date stated abave. 
£2632 2 (Street, city or town, stote DAJE SIGNED 
ae Md. ELE 
= De £5 M.D. fae 7 fered UL eet Jf. fi eR ELL 60 
Ogee 0 B i 
25 PHYSICIAN'S Z aka % D / M D GC d 
@ 2: / NAME (Type) ai. ( 12 ve { j ‘ 
ae ee mae eee 
S 3 = - rd ‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
? Mi i * . 
ZoR Ee» BuryYare” | april 8, 1960 Zion Meth. Cemetery 
Pee ae [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS AIS (4) N 


John J. Hafer, Cumberland, Maryland 


g 
= 
2 
Ss 
a 
B: 


1 MARYLAND any se attey _ se HEALTH—BALTIMORE, 18 rg eri 4 
4591 FilmG2ol 4-21-60 et L402 
pt ERTIFICATE OF DEATH DELS 
& 33 U: mace ate 2 Rey eb tS {Where deceosed lived. If institution: Residence before admission) 
£ °. b. COUNTY 
“22 ARRETT _ ee LAND GARRETT 
€£ Be b. CITY OR TOWN (if outside Seb limits, write Tc. oa OF STAY IN Ib ¢. CITY OR TOWN fff outside corporate limits, write RURAL ond give nearest town) 
§ 32 RURAL ond CLD reared x 
= =f) fe LAs 
= 22 d. jae OF (Die {IF nod in hospital, give street is d. STREET ADDRESS e. tS RESIDENCE 
6 =e OR INSTITUTION / ON A FARM? 
ys XK vés (] Nop 
e 
5 3. NAME OF First Middle lost 4, DATE Doy Yeor 
- DECEASED | OF és 
i icafataa TDA Mire Enexepnwrt tm who 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 6 | 8. DATE OF BIRTH 


Air 


wiDoweD [], DivorceD [) 


Fempce 


during most of working life, even if retired) 
OUSE WORK 
13. FATHER'S NAME 


SOR FE ENGLE AAR 


= uW/ “wy LY, LE de 
10a, USUAL OCCUPATION {Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign 


eon 
64a. 

A? pe COUNTRY? 
st (EET &- 


14. MOTHER'S MAIDEN NAMI 


iS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Yes, no, ar unknown} | {IF yes, give war or dotes of service) 


idress 


th ube Wh 


4 


hin 72 hours ofter death. 
* 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond {c}.] 
PART I. DEATH WAS CAUSED BY: 


wp 


INTERVAL BETWEEN 
ONSET AND DEATH 


FA Varn 


Then please remave carban papers. 


20 ri CAUSE (0)__ 
420, 


DUE TO 
Conditions, if ony, ae 


Gero okks Pigntors 


ow Heflerres efereofic fo 2 Ax 7 O6 SEAS: 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE bi 


7a 


ransit permit. 


The law requires that the death certificate be executed within 24 


PERFORMED? 


yes] nol) 


Past Il. OTHER SIGNIFICANT enon CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 


After this certificate hos been signed by the attending physicion and completely fill 


= 
Ss 
$ 
& 
re 
= 
o 
s 
Pa zo 
S235 e 
3 = fo} 
- 3 = 
aoe rey 
SIE Pe] 
- yes © [20a. ACCIDENT WAS UNDERLYING L]__ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I of item 18.) 
Z2ees & | ir-crniee: NOTeY mEDiCAL examinee) 
522° ey 
Zoges & [20e. TIME OF INJURY “Month, “Doy, Year [20d. INJURY OCCURRED — 206. PLACE OF INJURY (Home, form, 120F, (City or town) {County} {Stote) 
52 go 6 Hour o. m. While __ Not while foctory, street, office bldg., etc.) | 
& 
zs 2 — = p.m. 19 lot work [] ot work [] i 
Ue 
z$in- 21. | certify that | attended the deceased from____“J4A 198%, to_____ Dc... 19S #hat | last saw the deceased 
a 2.5 
Bisa 3 3 alive an_________f—4 ae ae 7 18 LF, and that death accurred ote dOBA, from the causes and an the date stated abave. 
E=03 
Barve 
<50 4. ACTUAL ce ¢ = 7] Pan 
eos s SIGNATURE_ Ries 
Oma a 
é€ 25 PHYSICIAN'S . 
oo 
We 2s NAME (Type) ee. 4 VERA 
wae SS 
= 3 
s Bye eae eae 2b. Ly = NAME es Ts ‘OR CREMATORY 7d. LOCATION Gy, town, of county) (tote) 
>DoX 
Ede Bs horHewan! fir ) 
Egat VT HEKA q. 
2 2 \ (ex yg D A acura. SIGNA My Zio eg a: REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 
VS AIS (4) " ' 
15M 9/SB tH eum, id. _| vate APR 1 8 '60 Clithun & Miss 


Sy aN cage SQ gteNn ars ZBAD GAWD 
\ Nae sh. 


az 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


_. TOH 


z 


‘ained by the haspital ar attending physician. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


ot 


yy the funeral directar, 
2 shautd be filed wi 


@: 


Pages 


Then please remove carbon papers. 


icate has been signed by the attending physician and campletely fill 
ansit permit. 


DIRECTOR: After this ce: 


> 
2a 
Be 


070 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U4.)%:) 
st) CERTIFICATE OF DEATH > 


2, USUAL RESIDENCE (Where deceoted lived. If inttuions Residence before odminion) 
°. 
MARYLAND COUNTY GARRETT 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


x ROUTE # 2 BOX 124 SWANTON, MARYLAND 


cad, 


\CE OF DEATH 


co. COUNTY GARRETT MARYLAND 


b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
DAYS 


RURAL and give neorest town) 


AN 
N 


d. page os 1 dia lt not in hospital, give street oddress) tia ‘STREET ADDRESS . bey ge 4 
iM 
GARRETT COUNTY MEMORIAL HOSPITAL ves NOT] 
| NAME OF Fist Middle last 4. DATE Month Dey Yeor 
(Type oF print) BERTIE ESHBAUGH DEATH APRIL 8 1 60 
5. SEX 6. COLOR OR RACE ]7. maRRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Wipes If UNDER 24 HRS. 
iethdoy] Oo Min. 
\ FEMALE WHITE wivoweo [] DIVORCED FEB. 3, 1903 37 a ie oie bee " 
oe. USUAL OCCUPATION Give kind of werk done|10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWIFE GRANTSVILLE, MARYLAND U. S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Any “WiL J” 
WILT, WILLIAM flay N 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ( NEeTGHROR ‘Address 
Wer, mo. 0° unknown) (1 yer, give wor or dotes of service} 
HENRY E. FILSINGER 
18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). ond (c).] INTERVAL BETWEEN 
ATH 
AI |. DEATH WA! ': ‘ 
PART OER EDIATE CAUSE () le. BEG Za l VlSsty ler Jd ce dgerst ih etm 7 
=) ( YY DUE TO : r 
Conditions, it ony, which w [ty Pon beetovt Cen he eth. tals Grid Year 


MEDICAL CERTIFICATION 


gave rise to immediote UE TO 
couse (0), stating the under: oa 
lying cause tos! {c) & LB (Om les Ftd lis > cans 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTORSY 
Piiort ele Catedrn oy ves} NOE} 
0c. ACCIDENT WAS UNDERLYING [| 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 6f item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fai cece. While Not while foctary, street, office bldg., etc.) } 
p.m. 1 Jat wark [I] ot work [J + 
= ra a 7 
21. 1 certify that | attended the deceased from___/7_*%a-_____ ; Weeeee G00 Ag i . 19.4.,that | last saw the deceased 
alive on. YW 7, WEE, and that depth accurred ot _2ilfAw, from the causes and an the date stated abave. 


ADORESS (Street, city or tawn, state) DATE SIGNED 
MO. Oded Sh CAKLON A od 


72d. LOCATION (City. town, or county) (State) 


la42th f (7- YH 


j | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1; cane gh, Titel 
pate APR 1 2 60 pe 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ao 
458% CERTIFICATE OF DEATH a5 6 


ead 


PHYSICIAN’ 
NAME (Type! DR ¢ PH_A 
F 


Fn ESS ae 


arEz_/. 
No. BURIAL, Gols oe ‘2b. DATE THEREO! Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Buvtet” 14/15/19 North Glade Cemetery |near Swanton, Md. 


= Reg. Dist. No. 
2 iS 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived. If iuttution: Residence before admission} 
re, Hy °. b. COUNTY 
oe GARRETT MARYLAND MARYLAND GARRETT 
s b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
54 RURAL ond give neares! town) ; : 
s2 x ROUTE # 1 BOX 4 SWANTON, MARYLAND 
28 @. NAME OF HOSPITAL (IF not in howpitol, give sireet oddress) J. STREET ADDRESS @. 15 RESIDENCE 
ced ep OR INSTITUTION ON A FARM? 
Ss vk, GARRETT COUNTY MEMORIAL HOSPITAL vesQ NOD 
oe 3. NAME OF First Middle lost 4. DATE Month Dey Year 
~s (ype or print) ESTELLA ELIZABETH FITZWATER DEATH APRIL 12 ig 60 
~o 5. SEX 6. COLOR OR RACE 7. mannied K] NEVER MARRIED [] | ®. DATE OF BIRTH 9 AGE (in yaar ONDER YEAR| UF UNDER 24 Has 
= ast byrthdoy| Min. 
3. FEMAIE | WHITE |woowo _oworceo] (MARCH 25, 1891 5 be ed hed 
€ ae 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce Sig mow of wephing ie, even retired} 
pes Use e Own Home MARYLAND U. S. A. 
5 8 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cre 
88 
Bee Z RECKNER, AMOS RUCKLE, ANNA 
Bo 8 [ASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY 17. INFORMANT f 
422 SE ea a a EO Taco dR Seo a HUSBAND adden ROUTE 1 BOX Lh 
ote no ee WILLIAM BE. FITZWATER SWANTON, MARYLAND 
2 gE ~ ~ 18. CAUSE OF DEATH [Enter only one couse per lige for (o}, (b), and {c).] UNTERVAL BETWEEN 
285 PART |. DEATH WAS CAUSED 8Y: ‘ Tgp eee 
eee ” IMMEDIATE CAUSE {0} 
£28 70x DUE TO 
mote XK 
2m Conditions, if ony, which 
Bes gove rise to immediate a 
Sh couse {0}, stoting the under: ( OVE TO 
eese fying couse lost. te 
- pila 
® 3 § : oy 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. PCCM 
ae a] = —— 
fsas V1 0) NOG 
Peas = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee tala & [OR CONTRIBUTING C) CAUSE OF DEATH 
e825 3 | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
= oe ea ET A Op 7 OPT ET ee CC 
536 S [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (State) 
3.28 3 a Hour o.m. While Not while factory, street, office bldg., etc.) ! 
oie ¢ Bs 19 lot work [J of work [J H 
fe 
a) 2 2 
23s } 21. | certify thot | altended the deceased from_u2/ 7 _-____ TA Whee: 4 See , 19.20.,that | lost saw the deceased 
¢ = $3 alive on__ 1260 a 84 AR LO._., and that death occurred at.__. OP am, from the causes and an the date stated above. 
2635 5 y, ADDRESS (Street, city or town, stote) DATE SIGNED 
i oo ACTUAL g : v Wi 
pEss signature. | ALE A W416 Zs M.D. LU ptt ete Ts Ai (ee om 
£624 
a 
2 
rege 
ore xD pESIGNATURE 77 ‘ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
A 
SAIS aS. A Log > Oakland, Mde |oscapa 1 8 ‘60 Oatlun £ Pirawe 


/?0x 


1 yee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, _ ,,. 
L592 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ La02¢ 


. Dist, No. 


if ae al DEATH 2. USUAL RESIDENCE (Where deceosed tived, If Institution: Residence before admission) 


Poge 4 should be 


es ¢ 
\ = 
s3 e 
a6 GARRETT naman | °st MARYIAND coun GARRETT 
rad s b. CITY ee TOWN {it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib < CITY OR TOWN (IF outside corporote timits, write RURAL and give neorest town) 
g2 3 ROURAL= “RITZMILLER Syrs. - KITZMILLER 
es 2 d, NAME OF HOSPITAL OR INSTITUTION {IF nol in hospital, give streel oddress) ¢- STREET ADDRESS #. 1S RESIDENCE 
= a4 PHERLESS = Paugh Mine I WATER ST, ves )_No BY 
3 3. wee OF ALIEN Middle 4 a Month Yeor 
righ ‘ype or pen RAY RARVEY cae Se " 19 60 
S25 = 5. SEX 6. COLOR OR RACE = MARRIED-{=] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE or iF ak 24 HRS. 
gels Male White —[wooweo — ovorceo | Oct.20,1919 ‘46 
3 o . : 1 USUAL tesla ei ive Rie aii done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN alee ‘WHAT COUNTRY? 

¢ i of working lite, even if reti 
Beet ring past cern Coal Mines Garrett Co.,Maryland|] U.S.A. 
es ze 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Uta % RAY WILSON HARVEY ANNA OD, = ell 
x2 S : . 1S, WAS DECEASED EVER IN U.S. we FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 

tre, aaa 

Sete Yes | “wiwse 232~26-2354 (Mrs. Mary Harvey ,Kitemiller, Md. 
5 is g 18. CAUSE OF DEATH [Enter only “3 cavve per line for (0). (b), ond (c)-] TnTeRvA,BTWee 
Bee TAT OER ECA Oo el Suffocation Minutes 
ese DUE TO 


Multiple Head contusions - 


BA OR fo 
gove cause 
{o), stoting the undertying( DUE TO 
couse lott, fe 


‘" in penci 


to the Chief Medical Exominer’s Office alang 
INERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


i PART tl, OTHER SIGNIFICANT CONDITIONS CONTRICUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ewe 
5 yes] NOR} 
= 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | PRIMARY LX or CONTRIBUTING C) . A x . 

& | CAUSE OF DEATH. Caught in rock slide while mining coal near Kitz 

3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INvuRY ae: ca 120f. (City or town) (County) (State) 
Fa] Hour While Not nig treet, race, 

| 5 tow ome yn veo [atta Sek] Coal mine tr. Kitzmiller Garrett, Md. 


atet aie that 1 took charge of the remains SIL Ge ve. held an otha? = nse ear ). Inquiry BX A and find that 


stificate, writing the word “‘pending 


“4 af DATE SIGNED 
ACTUAL F cp, CHIEF MEDICAL EXAMINER [ 
3 4 ASSISTANT MEDICAL EXAMINER fa} 4a 
© 6 Hautes dames H. Feaster Ire, Me De __ pepurrmevicar examiner] 10-60 
5 
5 
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3 
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= 
2 
So 
8 
& 
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& 
z 
a 
& 
= 
3 
3 
= 
= 
g 
a 
Pa 
= 
> 
E 
2 
5 
a 
° 
4 


TO Fu! 


220. GuR WAL, cise 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Apr.12/60_|1I.0.0.F, Cemetery, Elk Garden,Mineral Go.,\,Vva. 


ye RA GOR'S 55 Si ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS. AYSME(5) "7 

es Yi "ey LLG Oakland, Md. pave app 1 3 '60 Onttun £ haus 
v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


1 


ERAL er ee SIGNATURE 
VS AVS (4) 
5M 10/57 { amc Bash. Me: Pi 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 b45 ay 
24 CERTIFICATE OF DEATH Reg. Dist. No. 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or fort UW of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dy. Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ¢ 20F. (City or fown) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fot work [] ot work [J t 


ge fakes 
3 =z iA Herat eg a berry! RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
° a. b. COUNTY 
i Garrett MARYLAND ‘land Garrett 
Biter b. CITY OR TOWN (If outside Serpe limits, write] c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lawn) 
sf RURAL Sy or nearest town) 
32 Oakland hours Oakland 
joe d. NAME OF HOSPITAL (If not in hospital, give street oddress} 7 d. STREET ADDRESS. . IS RESIDENCE 
=e OR) INSTITUTION, ON A FARM? 
Y emo 2 E10 Liberty Street ves C)_No ff) 
G 3. NAME OF First Middle lost ‘4, DATE Month Day Year 
_ DECEASED | OF 
3 (Type or print) May Hammil Lloraditch DeatH = April. 10 19 60 
oe S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o> rs ered Months Hours | Min. 
3 Female White |wooweg _ oworceeo | 12/10/1878 L 
a 10a. USUAL OCCUPATION = kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) ca 
es Housewife Keyser, West Virginia United States 
$ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
co 
o 
oe Moses R. Hammil Margaret Doffart 
zy 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ag T¥es, no, of unknown) Ill yes, gore wor of dotes of service) 
ge Self 
rere 18. CAUSE OF DEATH [Enter only one couse per line for (0), tb). ond (c).] aD) : INTERVAL BETWEEN 
2s ONSET AND DEATH 
za PART I, DEATH WAS CAUSED BY: he C ie, 9 / 
a5 IMMEDIATE CAUSE (o! Z7 é ~NG tira 
£2 33 XK DUE TO 
> > Ze L ; HO 
a Conditions, if ony, which Cnelesch - i g ce-z_ 2 é L J 
z gave to immediate 
5 couse (0), stoting the under. ( OVE 10 2, : AB F e /£) 
lying couse lost. wo TCA 3 Pas 4. (A? #$ OG — (9 942 
« Me NEES é 
$ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Taj] 19. Wiceeee 
2 
< ves] no) 
2 
i 
°o 


MEDICAL CERTIFICATION 


A 


that | last saw the deceased 


'-M, from the causes and an the date stated above. 
ADDRESS ee; city oF town, stote) DATE SIGNED 
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ed by the hospital or attending physicion. 


é 


page 3 shi 


PHYSICIAN'S 


NAME = Qala: Magi Ta ne ee 


220. BURIAL, CREMATION, | 22b. DATE Uncle Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count; (Stote) 
Bust fe" | 4-1-6907 Oakland Cem. @akland, Maryland 
4 ADDRESS: TRAR | 24b_ REGISTRARS SIGNATURE 
. Wi hee 4 bf GIS ep IGNATUR 
bred! OA 


may be g 
TO FUNEI 


fF) 


by the funeral 
Pages 1 and 2 should be filed with 


* 


thin 24 sours after death. Page 4 


Then please remave carban papers. 


permit. 


+ The law requires that the death certificate be executed w 


After this certificate has been signed by the attending physician and completely fi 


page 3 shauld be detached far use as the burial-transi 


ed by the hospital or attending physician. 


R ATTENDING PHYSICIAN 


RECTOR: 


@: 


TO HOSP, 
moy b 
TO FUNE! 


VS AIS (4) 
15M 9/58 


ee 


¢s after death, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ihe 
4592 CERTIFICATE OF DEATH veo sd 
1, PLACE OF DEATH oh be 8: elie {Where deceosed lived. If institution: Residence before admission) 
BRCOUNTY Reese Corrett marmano || ° SATE Md, b. COUNTYGarrett 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b co CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 


RURAL ond give, nearest town) 
RuraleWesternport X Rural = Westernport 
d. NAME OF HOSPITAL (if nat in haspital, give street address) J d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { 2 ON A FARM? 
4MS We. of Westernnort 4 Mis W. Westernport yes f] No) 
3. paid me First Middle Lost 4 rid Month Day Yeor 
(Type or print) §=—- Thorias Mecruder beatH §=April 23 1960 
5, SEX 6. COLOR OR RACE | 7. MARRIED [%] NEVER MARRIED [-] |®. DATE OF BIRTH 9%. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
" sf birthdoy) [Manths| Doys | Haurs | Min. 
Male White wipoweo [] owvorceo] | Oct. 25, 1804 git 
100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Farmer: Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George W. Macruder Hattie Micheal 
15. WAS DECEASED EVER IN U. S. ARMED. bp ed 16, SOCIAL SECURITY NO. INFORMANT Address. 


(Yes, no, or unknown) | WE yes, give war, or dates of servi 


WoW. Mrs. Flora Marruder=R.D.1 Westernnort, Md, 


Yes. 220~30=8712 
INTERVAL SETWEEN 


18. CAUSE OF DEATH [Ent 1 line fe ) (b), ond 
[Enter only ane cause per line for (a), (b), on INTERVAL BETWEEN! 


() 
PART. DEAT MEDIATE CAUSE | (0) ao ey: rs yn bel us g ears 


DUE TO. 
Conditions, if ony, which ® 
DUE TO 


couse (0), stating the under: 


gove rise ta immediate | 
lying couse fast. © 


4 Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= 
3 yes] Not 
= [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of Hem 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& |(F EVTHER, NOTIFY MEDICAL EXAMINER) 
= et ee ga a ee 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f, (City or town] (County) (State) 
ray Hour While Netwhile foctary, street, office bldg., etc.) | 
= 19 lot work [] ot work [7] H 
21. | certify that | attended the deceased fram.__.Dsn.. IO___--_, IRA, to_ Apr 23. 19.2, that | last saw the deceased 
alive an___ 4, 4 = id that death occurred aff. Pa. ae fram the causes and an the date stated abave. 
DDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL 
SIGNATURE. MD. mash Lol Ms fi elincad Yé, VA =e Yd n~ZS- S34 
PHYSICIAN'S P. < : 
NAME (Type) [_A., WA A AM 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) Grote) 
REMOVAL (Specify) J é % 
Buri 1/27/60 hilos Westernnort 
23, FUNERAL DIRECTOR'S SIGNAT! ‘ADDRESS 24a, RECD BY, Se BO 2d. REGISTBAR'S a 
ae’ Westernvort, Md, DATE a Re 


MARYLAND, STATE DEPARTMENT. OF HEAL‘H—BALTIMORE, 18 . 


Then pleose remove carbon papers. 


: CERTIFICATE OF DEATH 4550) 
oe OX Reg, Dist. No. 
& 3 3 in PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inafitution: Residence before odmission) 
o 8 °. ‘ ° ks b. COUNTY eee 
e £8 4 Garrett MARYLAND laryland oe Garretd 
ie io ~~ bd b. CITY OR TOWN {If outside corporote limils, wr c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town) z ~ 
7 32 Qaklang 2 yrs X_ Grentsville 
= 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. 1S RESIDENCE 
5 ee OR INSTITUTION / ON A FARM? 
z 1eeKkS Rursing Hor ves [1] NO 
8 : 

fi 3. NAME OF First Middl 4. DATE ¥ 

= i NAME OF ieee: ay iddle a, + let ea Month Day ‘eor 
Sores 3 (Type or print) Li OL £ BbERNAgD chenzte DEATH 4 wo 96 
eS 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors 
= ge : ; tost birthdey) Min. 
ary aie hite wipowen [x] bivorcep [} Te Pod 185 F eyes 
Soe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 during mos! of working life, even if retired) 
3 2 Sis SARA ABE sarylana 
ses ,, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ps 
ft Ge 
ro 
8 
wy 
3 
<= 
oO 
3 
7. 
° 
cS 
3 
i 


4 
oO 
8 
¥.! 
i 
zs 
g8% Francis sicKenzie unknown vi AY MALS 
= 2 ” WAS DECEASED EVER IN U. 8. ARMED FORCES? |16. peru SECURITY NO. [17. INFORMANT ‘Address 
‘33 ps 30. oF vokncwa) yes ets Mile Det Si ceeetce) 7] f Yo (/ 
i R ee Ht Atit hn teti felt WV Bd ede A 
= 3 18. CAUSE OF DEATH [Enter only one couse Pe for (0}, (b). ond (c).} y AGRA IRETWEEN 
50s PART |. DEATH WAS CAUSED BY: Pps aon 
cae IMMEDIATE CAUSE (0 Ee te _* sf aces su 
ee: ¥ ) DUE TO : ‘ . 
Sen Condiions, tony, which merclec fee td wart Yor > 
3 RES gove rise lo immediote 
heal reece couse (0), stoting the under. ( OVE TO 
Hesse lying couse lost. tc 
3 e 2 S 2 ra Paat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19, he ek ab 
= =9 ee 
cages | (Off pps 2o SS ane er Bes ves (NO 
Boss = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
er ace ce = | OR CONTRIBUTING DO) CAUSE OF DEATH 
ag fed oO © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zses & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
e585 ray Hour o. m, While Not while foctory, street, office bldg., etc.) | 
z32.5 = p.m. jot work [] ot work [7] ' 
CTS i } 
2¢ Pose 21. | certify that | attended the er from. 225. WAL, oA A> ____, 19S that | lost saw the deceased 
< 22 . 
2 ee 3 BI olive on___ cm 3 ae y h occurred ot3 ie 2M, fram the causes and an the dote stated abave. 
E = O30 ADDRESS (Street, city or lown, stote} DATE SIGNED 
bi) ae TUAL = 
Pa 225 / SeNATUR wo So A OR hed A IO 
Pea 
ce 25 PHYSICIAI 
e 6: 2 AMER Meee 7 PO 
B88oO D Wo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Store) 
o>58° Ay ONAL (Specify) : ft Pt u 
Bbas pews 4/50/6u Grantsvi} eatery {Grantsvilie As 
Ke Fr 


\ ey Dace aol | 24a. “ay ARO ‘2ab. REGISTRARS SIGNATURE 
SAIS ; 2 a 
5x 10/57 AE iL edits BATE 4& Cinttenn oS Pain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hee 
4582 LUSdU0} 
M eres! CERTIFICATE OF DEATH ; 


oad 


Reg. Dist. No. 
~ ve = 
5 j 5 1, PLACE OF DEATH ? 2. USUAL RESIDENCE (Where deceosed lived. If int nce before admission) 
8 8s ©. COUNTY / J asvteell b. COUNTY 
e £3 —t tA OLA, 
Ds cf 
= Be b-CITY OR TOWN « outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN a7 ‘eutide corporate limits, write RURAL and give nearest town) 
6a tte Ps RF 
aebs sey tad VA as X £2 tise ted Me 
. 23 
2 oD d. NAME OF HOSPITAL (ff not in haspital, give! aree address) d. STREET ADDRESS: e. IS RESIDENCE 
S £5 OR INSTITUTIGN f ) 5 3 Ys esl Ne 
= as (HA Lech vice) 
2 5 
2 3. NAME OF First i oa Los 4. DATE Month Doy Yeor 
DECEASED = : . 
oes 3 (Type or print) Beara AIPA; 7 se 19 do 
c oD 
£ F Bi 9. AGE (1 tF UNDER 1 YEAR| IF UNDER 24 HRS 
Se ass Res serie cy | erties tomers oe] ema oats ot 26 eo lan Day: | Hours | Min, 
es teed a» |wioowen [) vworceen |/ f &_S- Ce WG. 
2 e fie 10a. USUAL OCCUPATION (Give kind ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE [Stole or a country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot during most of working Wwe retired} ¥ 
f ved 4 LM aS. 
o 3 cu . 
g 585 13. FATHER'S, - 14, MOTHE asi cae 7 
2 583 ST, Glee Hh, IE: ] ee 
Coton ¢ + 
ie £ g 3 15. WAS. eeeeee Denn U.S. a peal 16. SOCIAL SECURITY NO. | 17. INFO! It, “Cy, ra ed 
= es, v0. or unknown} 1 {It yet, give wor or dofes of rervice] Ly be Me anes 
a Ee - 
3 28 AN 18. CAUSE OF DEATH [Enteronly one couse per line far (a), (b). ond (c).} = Rae 
~o = ay oR 1. DEATH WAS CAUSED BY: Fe 7 “ PLT min Gh ‘al 
£2 aS 2 IMMEDIATE CAUSE (0) 77/4 OC And ay Fi? fn Ct om OTS. 
=. 2 f 
5 fF? uh ) DUE TO , 
© ‘S - 
= Bs > Conditions. if ony. which w 277 pee and. pf Zeevffisve, yrans 
6 ges gove rise to immediate DUE To 
Re See cause (a), stating the uncer- 4 
5 under. i ‘ “: 
Feta lyingicouie lest. _PIrteriers if igs tic CBee wi flay Yenans 
£5 Ayingicoutss|o+.. 
3 3 $ 5 P ras Fa Past Il. OTHER SIGNIFICANT Tae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. eNO 
2gos B Z = 
fas I |< Yes] NO 
gaoeo j rv) 
S 2 3 6 © [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
eesee & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zefes © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Voces 3 |e. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County} (State) 
o Vv 
z 8.223 5 oer 6. Bs While Not while foctory, street, office bldg. etc.) 
EeErs = p.m. 19 Tot work [-] of wor i 
So5=2 21. | certify thot | attended the deceased from.__ SWS, to. 7 = ZS ___., 19. __thot | lost sow the deceosed 
Zg2u< 4 : 
3 £ <2e alive o} cae ot deoth occurred ot. 7. 4 M, from the couses ond on the dote stoted above. 
BE £63 ie ADDRESS (Street, city or town, stote} DATE SIGNED 
< 3502 ACTUAL Boe ae a Pa fet Wp ae 
awowaoo SIGNAI Ore pe Se ae ies ees 
6 Bete co 
4 35 : ’ : 
z 8 8 NAME typed A ames 7) PFET ICO abe eet ArT 
Pa BE°9 Zo. BURIAL CREMATION, | 22b. DATE THEREOF ~ |] 22c. NAME OF CEMETERYOR CPEMATORY 1d. LOCATION (City, town, or county) {Stote} 
ef ve f 
= oe ze ye eo! a f4-fibo|_4 Zt Z z, Aled ‘ =~ 
wie OEP 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240 BECD BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Wale ON L Pi Cadeh aver TP) artl ry ot cs pate pp 1 9 ’60 Cntton £ Prasat 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


3. Nae co one Month Day Yeor 
{ype or prin Charles Irvin a 9 6U 


3 SEX 6. COLOR OR RACE |7- MARRIED EX] NEVER ame 8. Sine ora 9. AGE ial IF UNDER 24 HRS. 
ale cite |waowor — ovoroo | 1/3/1000 A lisa es 


o 


ed for you 
jes 1 ond 2 with the registrar prior to burial, cre 


Hsases 
5 5 ee 45 Bh MEDICAL EXAMINER'S CERTIFICATE OF DEATH K e502 
é i: g. Dist. No. 
8 3 fi 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If Instilution: Residence before admission) 
23 Sey Garrett mamano || ° ST ary Land BEOUNT, | Gamo. 
zs b. CITY OR TOWN W os Cetera in, wie HUTAL . LENGTH OF STAY IN 1b x CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ge SRLATG t# 8 yrs. Vakl: ne 
E a xX d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streat oddrest) 2 STREET ADDRESS «1S RESIDENCE 
ged ves(]) No fy 
2 
Po 
6 


jin 


2 

2 

° 

£ 
€2 
¢ oe 10a. USUAL OCCUPATION (Give of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vy o hy v: most of wi wal Mi , even if retired) 
pee Garyen buiiding Lik Garden, jh a Ui 
2 ap Th FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mee Joseph D'haver etilaa Rumers 
2 é % ue ve) DECEASED an IN U.S. eNO tees. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 es 60, o¢ wntnown) yes give wer or sevice z . ; ; 
© 9 j Fate) 206-05-296) Eva) thaver Uakland, At, 1, a 
Bee t ad a. 
Og 18. CAUSE OF DEATH [Enter only one couse por line for (0), (b) ond (ch. ] ONSET AND DEATH 
Bet PARTI. DEATH Was CauseDay, MiyOCarulal Infarction, Acute 
, dins 

se E IMMEDIATE CAUSE (0) = a 
g2¢ DUE TO. 
git Conditions, if ony, which 0 

Ss toi ot 
3 = 2 io immediote ape DUE TO 
2 Bo couse lost. ;. it {e 
° 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee 


ys] nopy 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18, 
PRIMARY [) or CONTRIBUTING 1) ge ae ee ee ge) 
CAUSE OF DEATH. 


This certifi 


tificote, writing the word “‘pendin: 
to the Chief Medical Exominer’s Offic: 


20c. TIME OF INJURY (County) (Stole) 


Hour 


z 
2 
= 
P} 
* 
= 
Fr 
uv 
2 
5 
a 
S 
= 


Poge 3 should be used os 0 buriol-tronsit permit. 


21. Ice that 1 took ica of the remains = ed above, held an Autopsy [_], Inspection [4], Inquiry [4], and find that 
death re ylted from: Natural causes }:], Accideny[7], Suicide [], Homicide [], Undetermined cause [[]. 


TO DEPUTY MEDICAL EXAMINER: 


Q 
9 k se. ED 
= Seat ber wf eee 74 Mo, CHIEF MEDICAL EXAMINER [7] Bos 
ae 4 ASSISTANT MEDICAL EXAMINER [7] 

@: é wives) SOMES Hy Feaster, Ire, Me De veeurmevicatcrammer 4-21-60 

£2 e To. BURIAL, CREMATION, | 225. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

BE55 REMOVAL (Specify) he F y a , 
2 ied 4/24/60 taylor : meteryl Vakland _] bh. 


e: 23, FUNERAL DIRECTORS SIGNATURE 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ATSME(S) \ : 5 M ’ 
ps yy ecumicn funeral Bome  Oakia: xyci| paT@APR 2 7 '60 a £4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4£595 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


; hi 


2s 

x ~, 

bees ; . 

3 hi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
os 0. COUNTY ©. STATE b. COUNTY 9 

on ~ 4 a eee fila Al elf 

a3 b. cry os Town ie ‘ulide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib se CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 

oo 

38 tis as . D 

gs d. NAME OF omen OR INSTITUTION {if not in hoipitol, give street oddres} 3. STREET ioe @. 1S RESIDENCE 
2¥ 2 ON_A FARM? 
28 5 ves) No ~~ 
3 3. NAME OF Middle J. DATE Month Day Yeor 

> ‘Type oF or print} CHARLES LEO PAUGH. DEATH APRIL OTH. 1960 

2 9. AGE {in yeors 1f UNDER 24 HRS. 


5, SEX y 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
dbring most of working fi red) 


GE 


SE sg Months | Doys | Hours | Min. 
yn. 


21 


IRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Sp 


14. MOTHER'S MAIDEN NAME 
: 


7) 
16. SOCIAL SECURITY NO. |17. INFORMANT 


12-37-52 peti ht SF Pe a Kite Mer Tid 


18. CAUSE OF an wt = ‘one cause per line for (0), (b), ond {e).] Eo ee perwethy 
PART 1. DEAT USED BY; A 
4 IMMEDIATE CAUSE (0) Immediate 
710+ ok, UE TO 
Conditions, if ony, which 0 
gove rise to immediote coute 
{o), stoting the undertying( OVE TO 
couse lost. ( 


K 
File pages 1 ond 2 with the registrar prior to burial, cremation, 


in pencil in Item 18. Give Poges 1, 2, and 3 to the fun 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTORSY 
yves—] Noi 


"s Office olong with form PM3. Page 5 moy be retoined for yor 


yee COREA AG o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
CAUSE OF DEATH. Caught in a rock slide in coal mine accident, near Kitzmiller, 


0c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED 200. PUCE OF Se eee aot 120. (City or town) (County) (Stote) 
jour ‘ Whil Not whil PRE Mek ab ed 
3" OP p06 ow vie ae ror EI oal mine } Kitzmiller Garrett Ma. 


21.1 i at | took charge of the remains described above, held an Autopsy [], Inspection fk]. Inquiry fk). and find that 
id 


MEDICAL CERTIFICATION 


g the word “pending” 


Medicol Exominer’ 
Page 3 should be used os a buriol-tronsit permit. 


death res from: Natural causes [J], Accident [3q, /Svicide [], Homicide [1], Undetermined cause []. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. 


¢ 
8 y DATE SIGNED 
E ACTUAL Xs nw Le1Le - __AA_ yp, SHIGE MEDICAL EXAMINER] 
= / ASSISTANT MEDICAL EXAMINER Bl 
8 7a y = 
8 NAMe(pps eames H. Feaster, Jr., M.D. DEPUTY MEDICAL EXAMINER 4-9-60 
© Zo. aa noe ah ‘2%. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
3 IAL (Specify) 
: a 4¥-}2-£0| Foor Ey oA iz] 
23, FUNERAL DIRECTOR'S SIGNATURE ‘2da, REC'D BY PALS? ag REGISTRARS SIGNATURE 
Vs. AISME(S) ; APR Cnthan £ Pau 
5M 9/55 pt Aofte 7 Zh f\ oats 


)) @) 


Page 4 shauld be 


priar to burial, 


irectar. 
28. 


2: 


If any delay is necessary, please exe 
File pages 1 ond 2 with the regis 


and 3 ta the funer 


icate shauld be executed within 24 haurs after death. 


Page 3 shauld be used as a burial-transit permit. 


the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far y 


ficate, writing the word “‘pending’’ in pencil in Item 18. Give Pages 1, 2, 


DIRECTOR: 


a 
or remaval, 


TO FUN 


TO DEPUTY MEDICAL EXAMINER: This certi 
cute tg i 
farw: 


YS. AYSME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9 wie rese,; 
L508 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iat B04 


1° cut 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
GARRETT marnano || SA MARYLAND °°" @ARR 
b, CITY OR TOWN (if outiide corporate fimih, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lawn) 
RURATARTTZMILLER 25 yrse RR AL KITZMILLER 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street oddress} |. STREET ADORESS EAH 3 
[PEERLESS - Paugh Mine | REMUS HILL yes J no 
3. Seen ae First Middle 4 a Manth Day Yeor 
(Type oF print) JOAN LEROY PAUGH DEATH APRIL 9 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED £3} NEVER MARRIED [_]| &. DATE OF BIRTH % Re ae WF UNDER 24 HRS. 
haat fer winoweo[] —_pworceto ] uly 3, 1909 er Pee Days | Haurs | Min. 
Jes oud SeenON re eee pate done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. Banas {Stote ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 
“einer” "SOT | COAL MINES West Virginia ee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN HENRY PAUGH ANNA B. DISHONG 


x 


tt [eee ioe? Bee EEO FORCES. 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Vii i) 217-01-8036|Nrs. Belva Paugh Kitzmiller, Md. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Immediate 


18. GAUSE OF DEATH [Enier only one cause per line for (0), {b), and (c}.] 
PART |. DEATH MEDIATE CAUSE fo) Fractured Skull 
9/ if ‘0, ain DUE TO 
Canditians, if ‘cig? = rs 


jave rise ta immediots 
gave ris 49 immediots covet 


(0), stating the underlying 
cave last, al 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. hea ee 
yes[] No} 
Boo. EXTERNAL CAUSE WAS |205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I of item 18.) 
CAUSE OF DEAT. Caught in rock slide while mining coal near Kitzmiller, Md. 
20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, ¥20F. (City or town) {County} {(Stote} 
EM. while 4. Nat while foctary, street, office bidg., ete.) | 
. 9-40 9 at work Fe] ai work CJ] Coal Mine Nr. Kitzmiller Garrett, Md. 
21, I certify shat | took charge of the remains described e, held an Autopsy [_], Inspection (J, Inquiry [], and find that 
death resulfed from: Natura! causes [J], Accident [3q, /Syicide [], Homicide [J], Undetermined cause [[]. 
~ 
ey og 7 ’ DATE SIGNED 
ACTUAL sR nits ates hao mp, CHIEF MEDICAL EXAMINER [] 
wh ASSISTANT MEDICAL EXAMINER [7] 
Bere 3 (yee) James H. Feaster Jre n Me De DEPUTY MEDICAL EXAMINERS] 4n10=60 


Za. SEMA CREMATION. ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION: ra town, ar wv {State) 
4/12/1960 |I.0.0.F. Cemetery Elk Garden, W. 


OR’: Recast ADDRESS ‘24a. REC'D BY REGISTRAR ‘2a. REGISTRARS SIGNATURE 
Oakland, Mas | one ape 1360 : 


MARYLAND STATE DEPARTMENT OF HEALTH 


jirector, 
ed, 


di 


y the funeral 


and 2 should be fil 


s 


24 haurs after death. Poge 4 


in 


Poges 1 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND iF g 5 5 5 
459" CERTIFICATE OF DEATH . 
asi piace crete e ee, penne (Where deceased lived. If institution: Residence before admission) 
°. 
Garrett MARYLAND * Md. BCOUNY Garrett 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
RURAL ond ie neorest town} 
Rural-Westernport 30 Yrs X Rural—wWe sternport 
d. NAME OF HOSPITAL (If not in hi itol, give street odd: . RESIDENCE 
OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. e. % All od 
ve J noo 
3. NAME OF in i 4. DATE 
ree First Middle last DA Month Day Year 
(Type or print) §= Jacicson Howard Sears DEATH April 16 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED EE] NEVER MARRIED [[] |B DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a r, lost birthdoy} [Months| Doys | Hours] Min. 
Male White wipowe [] porto] | Aus. 8, 1892 Ve 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTP URGE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘ 


icion. 


After this certificote hos been signed by the attending physicion ond completely 


The low requires that the deoth certificote be executed with 


o 


‘ed by the hospital ar ottending phys 


ERECTOR 


OR ATTENDING PHYSICIAN: 


page 3 shauld be detoched for use os the buriol-tronsit permit. Then pleose remove carbon popers. 
the Stote Board of Health prior to buriol, cremotion, ar removol, and in ony event, within 72 haurs ofter death. 


TO HOSP! 
ope 
TO FUNE! 


a 


= 
as 
=> 
< 

Ss 

pes 
= 


Farmer W.Va. UsSeAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Sears Margaret Ann Urice 
16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


' WAS DECEASED EVER IN U. S. ARMED FORCES? 


‘no, oF unknown) | {IF yes, give wor or datat of service) 


no Mrs. Jackson Sears=B.D. 1 Westermnort, Md, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CA dy 
IMMEDIATE CAUSE (o) Piss =e 


ONSET AND DEATH 
bf RO, / DUE TO. 


Conditions, if ony, which wb 
gove rise to immediote 


couse (0), stoling the under. ( DUE TO 
lying couse lott, a ey ee 


é Past Il, OTHER SIGNIFICANT imnnoe CONTRIBUTING TO DEATH BUL.NOLSELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19.. Me in fore 
3 / £ 

& At sts eben ou 

= | 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INYURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING Ol CAUSE OF DEATH 

© | (IE EITHER, NOTIFY MEDICAL EXAMINER) 

6 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, T20F. {City or town} (County) (Stote) 
fst Hour o.m. While. Not while foctory, street, office bldg., etc.) vr 4 

= 


p.m, lot work [_] ot work 


21.1 certify that (I) (this haspital) attended the pe fram._,}-& wre / = 4 ta. ae RAD 19. CF, that (I) (we) last 
saw the deceased alive ocr Z4& 19 @ and that/Aeath accurred at 7 aA5 fram thé causes and an the date stated abave. 
220. SIGNATURE, 22. DATE 


‘4 ATTENDIN 4 yas 
wer= Mo. | PHYS. Or bieecror OE. Or. / £-4 
2c. PHYSICIAN'S. an 7d. m= 
* : Az 
eio, prow X Cs wv 


Mit 7 Co ie A ii 


23a, Le ee 23b, DATE THEREOF ‘2c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
JREMOVAL (Specify) ® z 
Burget 4/18/60 Philos Westernp Md 
‘24, BIUNER: frpimectce’s SIGNATURE, ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
C><f [30m £ Westernport, Md, DATEADR 19 60 Cathe £ aud 


F20,| 
® 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


e 


page 3 should be detached for use os the buriol-transit permit. 


_< TOH 


2: 


®. 


ined by the hospital or attending physician. 


DIRECTOR: After this certificate hos been signed by the attending physician ond campletely 


TO FU 


ector, 


‘by the funeral dj 


2a 


Pages 


id 2 shauid be 


Then please remove carbon papers. 


a 
oe 


ty 
w 
2) 


He 


Re. 
= 


the registrar priar to burial, cremotian, ar remaval, and in ony event within 72 hours after death. 
WwW 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 A Ses 
4564 CERTIFICATE OF DEATH U45068 


Reg. Dist. No. 
= 
if pei ye a: Wary RESOURCE (Where deceosed lived. If institution: Residence before odmission} 

& GARRETT MARYLAND || ° MARYLAND b. COUNTY GARRETT 
b. CITY OR TOWN (IF outside corporole limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

RURAL and give nearest tawn) 

OAKLAND x HUTTON 

d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 1S RESIDENCE 

‘OR INSTITUTION a | ‘ON _A FARM? 
GARRETT COUNTY MEMORIAL HOSPITAL ves] No) 


3 Ree First Middle lost " DATE Month on Yeor 


(hype o* prion ALBERT C. SEVERE bam APRIL 19 60 
5. SEX 6. COLOR OR RACE }7. MARRIED Ed] NEVER MARRIED [1] | 8. DATE OF BIRTH % AGE (In he [IF UNDER V YEAR] IF UNDER 24 HRS. 
MALE WHITE —_|wwoweo ty) —_oworcto ty | JULY 20, 1897 ee) Fours | Min, 


Qo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
MER | Coal Mines LENOX, W. VA. Us, S58} 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SEVERE, ELMER WILHEIM, NANCY. 
Ka WAS EEO ren U.S. och, ee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fos. 99, oF unknown) a, Give wor oF has of service) , 
\ No ey 219-01-3189 | WILLIAM B. SEVERE HUTTON, MARYLAND 
q 1B. CAUSE OF DEATH [Enter ‘only one couse pe; 1@ for (0). {b), ond (c)-] net INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 2 “4 oe HERS are 
Ib F IMMEDIATE CAUSE (0! ALA 1 all 
Ht >K DUETO. ¢ 
Conditions, if ony, which 1 se 


gove rise to immediote 


<2. 
Brae ioimeueaasae (DUETS. aya) — : 
aoe te Pern Ate foarte Metuddx V et phy loko 


z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ca, GIVEN IN PARTY(0)]I9, WAS AUTOPSY 
9 Se ? ( 
s ves [Y Nol) 
© [200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Wl of item 18) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re 
G [20c. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Gtote) 
B Hour 9, m. While Not while factory, sireet, office bldg., etc.) i 
= p.m. 19 ot work [) ot work i 
21. | certify that | attended the deceased fram 8/12 / ee + 19H Sati 24 ~. 12. EO that | last saw the deceased 
O 
alive on 4/24/ Bs eS as 3 12.60, and that death accurred at __ ‘M, fram the causes and an the date stated abave. 
oS ae yy ADORESS (Street, city or town, stote) DATE SIGNED 
AL vfs 
Site (<2 SM asrtce __mo....10 THIRD STREET 8/88/60 


Rieties__DR- AaB. NANCE OAKLAND, 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
RenEMOvA (Seger) ih ial 4/27/60 Terra Alta Cemetery Terra Alta, West Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ght 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Md. F.D, License pare APR 28 '60 Crited §, Fama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 lien 
45°25 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vdoud 


Reg. Dist. No. 


Ks 


Page 3 should be used as a burial-transit permit. File poges 1 and 2 with the registrar prior to burial, cremation, 


23 vi Hh. pings er DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odminsion] 
a Se ibe Garrett marrtano || ° STATE Pa, RCO,” Fal bom 

es b. CITY OR TOWN (If outside corporote limits, write RURAL ¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 

: cana i NE [ex 3 
3 5 P d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADoRESS _ 01S RRC 
2832 O99 | Garrett Co. Mem. Hosp, (Dead on arrival) veO) Nom 
2 a 3. NAME OF Fint Middle Lost (4. DATE Month Doy Year 
Ee ‘ype or prin) William rl Weaver Sam April 6th —j, 60 
5 


5. SEX 6. COLOR OR RACE |7- MARRIEDT] NEVER MARRIED [1] 8. DATE OF BIRTH PASE terms IF UNDER 24 HRS. 
th j 
Male White wipowed []__pivorceo [7] 3ol-92 68 yrs. Ere oa Be ‘a 


100, USUAL OCCUPATION. (oie kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= a Transportation|Cambria, Pa. USA 


during most of working lite, even if retired) 
d 
13. FATHER'S NAME Y4, MOTHER'S MAIDEN NAME 
Zz Adam Weaver Mary Webb 


na bas 
] } Ye, no, or unknown) I Sei, alge wertoeites GF eitsicat Ale 
no (94-6 9-GISO\\ Mary Deshong Johnstown, Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


f ’ ya 
PART |. DEATH WAS CAUSED BY Fractured neck date 


BIG K DUE TO 


Conditions, if ony, = ) 


and 3 fo the funsy, 


ith farm PM3. Page 5 may be retained far yo! 


gove rite to Immediote couse 
(0), stoling the underlying( DUE TO 


couse Jost. (ey 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART {(0}]19. WASIAUTDESY 
yes (] nox) 
20c. EXT! L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 


CAE OF DEAE INGO Dréver of car which skidded and struck a truck on icy roads. 


206. TIME OF INJURY Month, Dey, Year 20d. INJURY eee 20e. PLACE OF INJURY (Home. amy TOF. (City or town) (County) (Stote) 
DOs'3O_ 2 6-60 ay [WH Neuve] USS RESO Nr. Mt. Storm, W. Va. (GrantCo. 
21. \ certify Ahat | toak charge af the remains described abave, held an Autapsy (2. inspection FY], Inquiry Fj, and find that 
death requlfed fram: Natural causes ak rey Suicide [], Homicide [[], Undetermined cause [7]. 


rtificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, 
ta the Chief Medical Examiner's Office alang w 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


F 
g Ds if ; DATE SIGNED 
& actual //P x ELE ee ae K~ mp, CHIEF MEDICAL EXAMINER [] 
yey ASSISTANT MEDICAL EXAMINER [] 
<3 " é 
rE 8 NAMEC ye) James H. Feaster, Jre, M. D. DEPUTY MEDICAL EXAMINER P9] h=6-60 
£i2 E To. BURIAL, CREMATION, 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) tote) 
Ln 8 pec ‘ ; 
2 buria 9 t Hope Cemetery J:Bouth' Pork; -Pa__ 
23. FYNERAL DIRECTOR'S SIGNATURE = _ : i) ADDRESS: ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
p , 
VS. AISMELS) Seca 2 Oakland, Md. pare APR 1 4°60 Onthun £ Past 


5M 9/55 =| a 


’ 
J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ak ,o. CERTIFICATE OF DEATH nd HPAES 


cial 


aie oe BO 
% He 4,9 1. PLACE OF DEATH oe as 2. USUAL RESIDENCE (Where dececned lived. If institution: Residence before admission) 
oe oe" Garrett marae || Waryland * coUfarre tt 

° g 8 b. eins Canis (lt Sure ethers limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Sas E. Lalkce "Park, 40 yrs. X Mt. Lake Park, 

2 I 4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 

2 = re "4 OR cto yaad | ee eo NOC 
8 2 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

& 35 (type peel Arthur Calvin Winters ne eral Ss, 19 60 

= =e 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-} | 8. DATE OF BIRTH 7 %. recite IF UNDER 1 YEAR| ak His. 
+ 3. Male White  |wowen?§  ovorceog) March 17, 1874 |ggrm” ee (ae 

3 E a a Yoo. USUAL ‘OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
g 5 o8 Retired Warner’ L“var penter West Virginta U.S.A. 

re, 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 §8% William Winters Martha Roth 

€ 8 3 pe var coe ere a pea Neely 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

& fs I no ee iss Hilda Winters Mt, Lake Park, Md. 
3 a2 1B. CAUSE OF DEATH [Enter only one couse of (©), JB ond fe] ae y; INTERVAL BETWEEN, 
2s “gi 1 oer ES OR, BY Y Z 94 ALE Vy Le Ahh aie : YL 1 

3 = y} V/. 3 DUE TO / ts — : Ve, 


Conditions, if ony, which en Dake cZ2 
gove rise 10 immediote 
couse (0), stoting the under. ( CUETO : 


lying couse lost. oo At VO. SCN pews 


quires 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} Vv. ie elie f 
RFO! 
Oo yes(] no) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING OJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work ‘ 


21. | certify that | attended the deceased from, (sf. ey ee . 196Q..that | last saw the deceased 


alive on_. LLL. 


MEDICAL CERTIFICATION, 


After this certificote has been signed by the ottending physic 


page 3 should be detached for use as the buriol-tronsit permit. 
the registrar prior to burial, cremotion, or removol, and in ony event wi 


<M, from the causes and on the date stated above. 


J by the haspitol or ottending physician. 


° ? ADDRESS (Street, city or town, state) DATE SIGNED 
g SA ne eZ, — mo. _.....0L THIRD. STREET. afsfeo_ 
S mri Andrew E. Nance, M.D. Oakland, Mae 


moy be ry 
TO FUNER. 


Zo. BURIAL, CREMATION, | 22b. DATE, THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote) 
4/5/1960 Texas Cemetery Preston County, W. Vae 
AP orth ADDRESS s a 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4 F 
eae VY, Kee o Oakland, Mde OA og 
(} 


+ ttn Ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


